
 

Name of District: ________________________ 

CRF Invoice #: ___________________________ 

 

I certify, to the best of my knowledge, all expenses included in this request for reimbursement are for 

allowable CRF expenses associated with COVID-19 and were not previously budgeted for.  

 

Date: _________________                                                               _________________________________ 
                                                                                                                Name: 
                                                                                                                Title: 


